MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 'B63-029090
Registration District No. __ j/w _anary Registretion District No. 7/517// glstrar's No. . S:-";l/ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

e 4

1. FLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ingiirution: Residence befora
8. COUNTY . STAT 3 NTY i
Lincoln > SAtMigsourd ™ " Lineoln admission)
h. COITRY {If outside corporate limits, give TOWNSHIP only) Length aof wtay in 1b c. CITY . fnside Limits
OR
TOWN mgborry 2 rmonths TOWN Foley : Yer B No

€. ﬂ.léépf‘d‘ﬂEogF (If NOT in hospital, give locatian] Inside Limira d. :":l;gilt-il'ss {If outside, give lacatian) Reside on Farm
NeTTunion Sunget Retirement Bome v I NeD) Gen*l Del. Yos OO Nod)

VS 300
Rev. 4/59

s70
20570

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE . Yesr

oot ooy MYRTLE £, CALLAWAY oS July 16, 1985

3. SEX 6. COhOi%RBRACE 7. Married {1 Mever Married Tl s DATE OF BIRTH | 9- AGE [last binthday) | IF UNDER | YEAR 1F UNDER 24 HR

female Widowed [ Divorcad [0 [L2=2 3="9 83 Months | Days I Hours | Mn.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or counry) | 12. GITIZEN OF WHAT COUNTRY

du% most h orknignlih even if retired) own ] Fblay’ NO o mA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Perry Callaway Sarah Elizabeth Robinson none

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Addrens

(Yes, m:ﬁar unknown])[ (Hf yes, uiv:-w:r;or-dalel of serv I ! Cal]_away Folﬂy. Lh .

18. CAUSE OF DEATH [Enter only one cauia per lingvor wp o sme s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} 5’_%'7_

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
srating the wnder-
lying caure last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART lI). If decsased wan female wes
divaass condition given in PART | (a} thare a pregnancy in last 90 daywn

o ve I g No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Emver nature of injury in PART | or PART Il of item 18.)
a ]

20c. TIME OF Month, Day, Year |
INJURY a.m. .
p.m., -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streef, office bldg., etc.)
NOT WHILE AT WORK [

. h _ — L
21. | attended the deceased fr et /jr" ? to .7 / ? "’6_3 and last saw hi',:‘ allve on. 7 Z 3 3
:/ .i"' 14 m on the date stated sbove, and to the best of my knowledge, from the cousas stated.

Death occurred at_

22-W ﬂ /12% {Degree or title) ﬂ- O %q 2 ;:"’;\;L sanD

S
73a. BURIAL, CREMATION, | 23b. DATE / 23:: NAME OF CEMETERY OR CREMATORY 23d. %’ATION (City, tawn, or county) (State)
REMOVAL (Spacify)

ial July 18, 1963 Bathany Foley, Mo.

24, FUNERAL DIRECTOR ADORESS AT;ECD BY LOCAL REG. | 24. REGIS‘IRA!S 5IGNA1UREI &//

O'Barlen Ricks Elaberry, Mo, Aees ] '}L&-ft’-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Sumrnunl on Reverswe Side) ! - /t”/’/a//-vt./ ﬁ,f_




STYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embdimer No.

or by:

working under my personal supervision.

Studeni__

Signature of Student Embalmer

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above canstitutes grounds for revacation of license).
i embalmed by, a,STUDENT, he also shall sign in-his OWN handwnlmg oy viul
If this body is not embalmed, fact should be so siated above.

ol “do.

IR




